
Grant County Occupational Tax/Business License  

Questionnaire 
101 North Main Street-Suite 3 Williamstown Ky, 41097 

Office: 859-823-7561 Fax: 859-428-4567 Email: gctax@grantco.org 

*Complete this form only if you are an employee of the FEDERAL GOVERNMENT 

Every Federal Employee must register and be assigned an Account Number if local tax is not withheld through your 

employer as a payroll deduction.   

 

Name________________________________________________________________________ 

 

Local Address _________________________________________________________________ 

(No P.O. Box)  

                         ________________________________________________________________ 

 

Forms Mailing Address 

(If different from local)   _________________________________________________________________ 

 

                                         _________________________________________________________________ 

 

Telephone No.            _______________________________________________ 

 

Social Security No.    ________________________________________________ 

 

Employer & City        _______________________________________________ 

 

                                      ______________________________________________ 

 

Date Employment Began:     __________________________________________ 

 

 

 

Please list any additional employers and the date on which you began employment: 

 

_____________________________________________________________________________________ 

 

                                        

______________________________                                                                _________________ 

Signature              Date 

 

Please Return Within 30 Days 

Return Questionnaire and Business License Payment to: Grant County Tax Administrator 

                                                                                                 101 North Main St. – Suite 3 Williamstown Ky, 41097 

 

For Office Use Only:      Date Received: ___________ Account Number: _________________ 
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